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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT
SERVICES

18. Supplemental payments to non-state government-owned or operated clinics.

a. In addition to payments for clinic services specified elsewhere in this state plan,
DMAS provides supplemental payments to qualifying non-state government-
owned or operated clinics for outpatient services provided to Medicaid patients
on or after July 2, 2002. Clinic means a facility that is not part of a hospital but
is organized and operated to provide medical care to outpatients. Outpatient
services include those furnished by or under the direction of a physician, dentist
or other medical professional acting within the scope of his license to an
eligible individual. A qualifying clinic is a clinic with estimated Medicaid
payments in 2003 (including primary payments and copayments) of more than

. $100,000 other than under this section and that serve areas covered by managed
care prior to January 1, 1998.

b. The amount of the supplemental payment made to each qualifying non-state
government-owned or operated clinic is determined by:

(1) Calculating for each clinic the annual difference between the upper payment
limit attributed to each clinic calculated according to d. below and the amount
otherwise actually paid for the services by the Medicaid program;

(2) Dividing the difference determined in (1) for each qualifying clinic by the
aggregate difference for all such qualifying clinics; and

(3) Multiplying the proportion determined in (2) by the aggregate upper payment
limited amount for all such clinics as determined in accordance with 42 CFR §
447.321 less all payments made to such clinics other than under this section.

c. Payments for furnished services made under this section may be made in one or
more installments at such times, within the fiscal year or thereafter, as is
determined by DMAS.
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State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT
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d. To determine the aggregate upper payment limit referred to in (b(3)) above,
Medicaid payments to non-state government owned or operated clinics will be
divided by the “additional factor” whose calculation is described in Attachment
4.19-B, Supplement 4 (12 VAC 30-80-190 B) in regards to the state agency fee
schedule for RBRVS. Medicaid payments will be estimated using payments for
dates of service from the prior fiscal year adjusted for expected claim payments.
Additional adjustments will be made for any program changes in Medicare or
Medicaid payments.

B. Hospice services payments must be no lower than the amounts using the same
methodology used under Part A of Title XVIII and take into account the room and board
furnished by the facility, equal to at least 95 percent of the rate that would have been paid
by the State under the plan for facility services in that facility for that individual.
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